Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
BOB EVANS RESTAURANT | ti
o S RESTAU #575 Bt 812-048-0938 nspection
Address own 614-497-4755 05/04/2021
2204 STATE ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
BOB EVANS FARMS X Routine 05/14/2021
Owner's Address Follow-up
8111 SMITH'S MILL ROAD NEW ALBANY, OH 43054- .
____Complaint
Person in Charge
Pre- tional
STEPHANIE SANDERS __Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
BER.0575@BOBEVANS.COM __HACCP 1_2_3__4X5__
Certified Food Handler Other (list)
STEPHANIE SANDERS

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected

136 X Observed full coffee cup with no lid belonging to employee sitting in front CORRECTED
of coffee pots.

324 X Observed massive accumulation of ice coming from condensing unit in CORRECTED
walk in freezer on boxes of food.

218 X Observed left fan of the condensing unit in the walk in freezer not turning. 5/31/21

295 X Observed mold on ice scoop holder on the front soda machine. CORRECTED

297 X Observed mold in pipe of ice maker. 5/24/21

393 X Observed missing drain plugs in dumpsters. 5/24/21

394 X Observed trash on ground in dumpster corral. 5/14/21

430 X Observed several broken floor tiles in kitchen by grills. 5/31/21

431 X Observed kitchen floor to be very slick and a potential fall hazard. 5/5/21

Summary of Violations C 2 NC 7 R 0

Received by (name and title printed):
STEPHANIE SANDERS

Inspected by (name and title printed):
Christa Manus EHS

Received by (signature):

Inspected by (signature):
' ] ﬂu)\v« 7 &) N\ et
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